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SJR 32 0VERVIEW

PERSPECTIVES ON EMERCENCY⊂ ARE⊂ONCERNS
sJR 32 Proposes to study emergency care pro'iders not only from an emergency and- broader--community care perspective
but from a desile for enhanced ability to provide medical care and access to care for veterans in particular. As stated in the
resolution, the subject matters derive from hvo bills:

' sB 104' which related to expanding emelgency care providers'scope of practice to allov nonemergency care and
more integrated community care; and

o HB 612, rvhich addressed allorving emergenc)' care providers to obtain an endorsement rvith additional education
to pro'ide communiry-based care to veterans and their families.

Specific SJR 32 Acriviries

Trvo of the drree study xss25 in the resolution related to general emergenc), care topics, including larvs related to emergency
care providers and their role in the overall health care system. The third study area addressed the special health care needs of
veterans and their families, including the need for suicide pre'ention.

The Economic Affafus Interim Committee chose to adopt a minimal approach to the SJR 32 srudy, given time and budget
constraints, but to retain dre option of expanding the study if committee members want more information at a later time.
Mrat the minimal approach meant was to receive 1 or 2 briefing papers on issues listed in the SJR 32 resolution plus one panel
pfesentation. The panel presentation is set for the Nov. 7 EAIC meering and vill focus primarill, on the interaction of veterans
rvith emergency and communiq, health care providers.

The Nor,. 7 panel consisrs of the following presentations:

o An oven'ierv of dre current scope of practice (see p. 2 for statutes and rules) for emergenc), care providers;. veterans'health care concems from the state government,s perspective;

  
o veterans'health care concerns from the advocates'perspective;

/ジ
ジイイ|は  

゜
 =_IIteraCti°

ns beaveen active militaEr and citrilian emergency care providers and Options for

mprovement;

o Suicide pre'ention related to emergency and community responders; and
r The role of dispatchers in responding to emergenc)' calls.

Briefing PaPers have not yet been identiFred but most Iikely rvould relate to questions raised
during the Nov. 7 meeting or to the specific study x1s25 outlined in the resolution: current

larvs and the role of emergency care providers in the broader health care system plus vays to
improve fesPonses to dre healdr care needs of veterans by determining if changes are needed in
the existing emergency and community healdr care systems.
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Concerns obout Access ond PoYment

SJR 32 seela to cast more light on problems of health care access in Montana. The fact that most of Montana is a ftontier

(timited access) state in terms of health care undetscores the difficulty of flnding any healttr care ptovider, much less a

specialist in suicide prevention. Ivlontana is luc\ to have voluriteer emergency medical ptovidets throughout the state, but

these volunteer programs ar.e facing their orvn cdses in maintaining stafhng as rutal communities shrink, school distlicts

combine, and employers occasionalll, say that an employee does not have the freedom to respond 24/7 to an emergency call.

Along rvitl.r access concetns are issues related to pal'ment Emergency medical sewices may be paid by insurance but often the

cost is balance-billed. This becomes a problem for the insured as rvell as the uninsured and even more of a problem if the

emergeocy relates to mental health, rvhich may not be recognized in some cases to be as much ofan emergency as someone

bleeding out because of a car crash.

Potentiol Solutions

Both SB 104 and HB 612 sought to provide solutions for emergency cate providers. SB 104 proposed espansions in the scope

of practice to allorv emetgency car.e ptoviders to be part of a community care system This appfoach may help hospitals that

now have to recategol.ize an emergenc)' care provider as a hospital tech as soon as the provider ctosses the hospital threshold.

Associated rvith that recategorization are liability concems. FIB 612 also sought to expand dre scope by encouraging greater

training in suicide prevention and crisis counseling fot emergency care providers'

Technicol Concerns

In addition to renaming emergency medical technicians as emetgency care providets, SB 104 sought to change the language in

50-6-102(1) to temove the emergency and transport language and include language related to community care. The statute

currendy states:

50-6-201. Legislative Frndings - 
duty of board. (1) The legislan-rte frnds and declares that prompt and efficient

emergency medical care of the sick and injuted at the scene and during transport to a health care facility is an

important ingredient necessary for reduction of the mortality and morbidity rate during the fust critical minutes

immediately after an accident or the orset ofan emergent condition and that a Ptogram for emetgencJ' medical

technicians is required il order to provide dre safest and most efficient deiivery of emergency care.

(2) The board has a duty to ensure that emergency medical technicians provide ptoper treatment to patients in

theit cate.

The Boatd of Medical Examiners has heard concerns that the current language may not allorv emergency medical

technicians to provide community care if the situation is not considered an emergenry. That was one of dre concerns

SB 104 tried to Frx.
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